
VERMONT 	
AGENCY OF HUMAN SERVICES 

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING 

Division of Licensing and Protection  
HC 2 South, 280 State Drive 
Waterbury, VT 05671-2060 
http://www.dail.vermont.gov  

Survey and Certification Voice/TTY (802) 241-0480 
Survey and Certification Fax (802) 241-0343 

Survey and Certification Reporting Line: (888) 700-5330 
To Report Adult Abuse: (800) 564-1612 

December 27, 2018 

Ms. Joyce Jacobs, Manager 
Windover House 
451 Vt Route 66 
Randolph, VT 05060-9387 

Dear Ms. Jacobs: 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on 
December 5, 2018. Please post this document in a prominent place in your facility. 

We may follow-up to verify that substantial compliance has been achieved and maintained. If 
we find that your facility has failed to achieve or maintain substantial compliance, remedies 
may be imposed. 

Sincerely, 

Pamela M. Cota, RN 
Licensing Chief 

Disability and Aging Services 	 Blind and Visually Imparied 
Licensing and Protection 	 Vocational Rehabilitation 
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An unsilneUnCed on,site n3-licensure survey was 
Conducted by the Division of Licensing Protection 
on 12/5118 to determine compliance with the 
Residential Care Home (ROW) Licensing 
Reglifeitions. The following regulatory violations 
Were identified: 

R17• V, RESIDENITCAREAND•HOME SERVICES 
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5,11 Staff Services 
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This REfILHREIMENT is not met es evidenced 
DIVNion of LirMaaltig and Protection 
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5,11,b The home Viet ensure that eke 
demonstrate competency in the MN and 
techniques they are expeoted to perform before 
providing any direct care to residents, There 
shall be at least twelve (12) hours of training each 
year for each staff person providing direct care to 
residents, The training must Include, but is not 
limited to, the following: 

(1) Resident rights; 
(2) Fire safety and emergency evacuation; 
(3) Resident emergency response procedures, 
such es the Halmlich maneuver, accidents, police 
or ambulance contact and first aid; 
(4) Policies and procedures regarding mandatory 
reports of abusemeglect and eXploitatiom 
(5) Respectful and effective Interaction with 
residents; 

' (6) infection oontrel measures, including but not 
limited to, handwashing, handling of linenst  
maintaining clean environments, blood borne 
pathogens and universal precautiOne, and 
(7) General supervision and care of residents. 

TITLE 	 fX0) DATE 

aauo 	 ViciL.Treskdalk* 	Itiog \%  C1300 It fl contlauntlan ahem! 1 0l3 

STA'Tt FORM 



vcL, I 1, IV10 

Clivisloa9LicKrato and Protraction 
STATEMENT OF DEMIENCIAS• 
AND PLAN OF CORRECTION 

(Xa) DATE sURL/CY 
COMPLETED 

E, WING 	  

12/05/2018  
STREE T ADDRESS, CITY, STATIrr;, zip 000E 

451 VT Rolm BC 
RANDOLPIt VT 05000 

A. DUILDINC:. 

1X2) MULTIPLE CONSTRLICTIoN 

No. 46 1 3RN-TP, 4 2106/2010 
FORM / 

NAME OF PROVIDER OR SUPPLIER 

WINDOVVR HOUSE 

SUMMARY STATEMENT OF DEFIC/ENCIES 
JEACH DEFIOIENY MUST PRE

G  
OEDED BY PL 

REEMA 	
C 

IM TORY oR LOC 	TIPYIN INFORmATI
UL
ON) 

R179 Continued From page 1 
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Based on staff interview and record review, the 
RCH failed to ensure that all staff providing care 
and services to residents received the annual '12 
hours of mandatary training. FInclinge.inolude: 

Per interview on 12/5/18 at 2:16 PM the RCH 

owner/manager confirmed the yearly training had 
not lasen provkled to all staff who provide care 
and services to the 8 residents who reside et the 
facility. 
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V. RESIDENT CARE AND HOME SERVICS 
	

R190 

5.12.b.(4.) 

The results of the criminal record and adult abuse 
registry checks for all staff. 

This REQUIREMENT is not metes evidenced 
bY: 
Based on interview and record review, there was 
a failure to provide evidence for 4 of 4 stair that 
the Vermont Criminal information center (vClC) 
cheeks had been completed. There waS also a 
failure to conduct adult obuse registry checks for 
2 of 4 RCH Waft and a failure to conduct child 
apuse regittry critcks for 4 of 4 staff. Findings 
include: 

i

r 
Per review of personnel records for 2 staff 
members who contribute to dire& care for the 0 
residents of the RCM found only adult abuse 
registry had been conducted. VGIC and child 
abuse regiStry checks have not been conducted 
tor all 4 staff members_ This was confirmed On 
12/5/1a at 2:10 PM by the owner/manager. 
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all Disaster and Emergency Preparedness 

This REQUIREMENT is not met es evidenced 
, by: 

Based on interview and record review, the RCH 
ownedmoneger failed to ensure fire drills were 

: conducted quarterly and rotated during required 

I

l times of day to include,  morning,.aftemoon, 
evenings and nights. Findings kludo: 

'
Per review of ftre.drills conducted from 11/17/17 
through 0/5/18 only 3 drills were performed, Two 
&Ms were conducted in the morning and one drill 
in the afternoon, This was confirmed by the 
ovvner/hrianager on 12/5/18 et 2:10 PM. 

DNIsloo of Licentilhg and protraction 
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9.11,c each home shelf have in effect, and 
available to ataff and residents, written copies of 
a plan for the protection of all persons in the 
event of fire and for the evacuation of the building 
when necessary. Alf staff shelf be Instructed 
periodically and kept informed of their dUties 
under the pion. Fire drills shall he conducted Dn 
at least a quortodY basis and shall rotate times of 
day among morning, afternoon, evening, and 
night, The date and time of each drill and the 
names of participating staff Members shall be 
documented. 
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